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Chapter 1: Introduction 
 This capstone project was intended to provide universities with Occupational Therapy 
(OT) programs a sustainable model for planning and operating a student pro bono clinic. These 
community-based programs have the potential to benefit students, clients, the community, and 
the university. A student pro bono clinic should be developed strategically to ensure its 
sustainability and to optimize the benefits for all stakeholders.  
Background 
The OT profession is guided by the American Occupational Therapy Association’s 
(AOTA) Code of Ethics (2015), which outlines core values, principles, and standards of conduct. 
The first core value listed in the document is altruism, emphasizing the importance of the OT 
profession in caring for the well-being of others. Principle 4 of the Code of Ethics, Justice, 
describes that occupational therapy professionals should promote a society where there is equal 
access to participate in meaningful occupations (AOTA, 2015). Further, it suggests that clients 
with barriers to accessing OT services be referred to charity care or pro bono services. Offering 
care to the underserved in the community demonstrates a professional commitment and 
dedication to improving the ability for all to function in their desired occupations.  
By connecting the community with student therapists through university-sponsored pro 
bono clinics, a relationship is formed that benefits clients, students, the university, and the 
community. These programs provide an excellent opportunity for students to practice clinical 
reasoning and interprofessional skills (Sief et al., 2014). Additionally, Hallin, Kiessling, Walder, 
and Henriksson (2009) found that working with clients in an interprofessional setting led to a 
significant increase in OT student’s self-confidence in interactions with other health care 
disciplines, which is a necessary skill in most fieldwork settings. 
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During the didactic portion of the OT curriculum, students are required to complete Level 
I fieldwork hours. The AOTA suggests Level I hours are intended to introduce the fieldwork 
experience: “[they] enrich didactic coursework through directed observation and participation in 
selected aspects of the occupational therapy process" (“Level I Fieldwork”, 2019, para. 1). Level 
I fieldwork experiences are critical because they support the transition from classroom 
knowledge to clinical practice. However, Rodger et al. (2007) explains that, across the allied 
health professions, finding Level I fieldwork placements is a hurdle that many universities face. 
This challenge has created a search for alternative fieldwork opportunities, leading to an increase 
in the use of simulated learning experiences (SLE) and student pro bono clinics.  
In looking at similar clinics started by academic institutions, it is evident that student pro 
bono clinics often face barriers to sustainability. Rockhurst University, which offers pro bono 
physical therapy (PT) and OT services in the Kansas City, Missouri, area, has reported a 
cancellation rate of up to 50% due to challenges experienced by the underserved community 
(Delahunt, Wisdom, Swift, & Siscos, 2018). It is, therefore, incumbent upon programs that wish 
to start a pro bono clinic to utilize a strategic model as a guideline for the development and 
implementation of a sustainable community program.  
Statement of Problem  
As reported by George et al. (2017), student pro bono clinics are a way to provide much-
needed care to the community while allowing students to refine their clinical, communication, 
administrative, and interprofessional skills. The benefits of pro bono clinics for students and 
clients across health care disciplines have been established, and while there is a fair amount of 
research on the development of student pro bono clinics by other medical professions, the 
availability of such information OT-specific clinics is sparse. However, a relevant opinion piece 
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was utilized. Gaffney (2019) offered 12 steps to consider when starting a student pro bono OT 
clinic, which were reflected in the model development for the clinic described in this capstone 
manuscript. While these recommendations are helpful, the occupational therapy profession needs 
a consistent theory-based, strategic approach for operating pro bono clinics. The development of 
a model will ensure that each student, university, client, and community reaps the benefits 
without succumbing to the challenges.  
Purpose Statement 
The purpose of this capstone project was to create a model for a sustainable student pro 
bono clinic with a clear mission and vision that aligned with that of the OT profession. This 
project consisted of conducting a needs assessment, as well as a strengths, weaknesses, 
opportunities, and threats (SWOT) analysis (Blayney, 2008) of current pro bono clinic operations 
at the University of St. Augustine College for Health Sciences (USAHS). These results, 
combined with input from key stakeholders, were used to develop a strategic plan focused on the 
OT pro bono operations, and to align the OT and PT initiatives to maximize the potential for 
interdisciplinary collaboration and community benefit.  
The only example of an OT specific clinic found in a literature search was at the 
University of Tennessee Health Science Center (UTHSC). This program focused on helping the 
community by offering pediatric services to the underserved (Zachry, Allen, Dickey, & Moore, 
2016). Therefore, the principal investigator interviewed founding members of successful 
university-sponsored pro bono clinics serving the adult population to identify best practices. 
These insights informed the development of the USAHS clinic. They could also support the 
development of future pro bono clinics by OT programs across the nation.  
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Rationale for Proposed Project 
OT literature emphasizes the concept of occupational justice, which refers to a societal 
obligation to ensure that people have access to occupational opportunities (Braveman & Bass-
Haugen, 2009). Those with disabilities or with inadequate health insurance are at an increased 
likelihood of facing barriers that restrict their participation in the community and in employment, 
which further limits their access to resources such as OT (Braveman & Suarez-Balcazar, 2009). 
Creating a strategic model for operating a pro bono clinic will allow for the sustainable provision 
of a community-based program that provides occupational justice to clients. The clinic will also 
help to prepare students for clinical practice and offers universities a means of delivering an 
authentic fieldwork experience.  
Significance of the Proposed Project  
           A model for a sustainable pro bono clinic will ultimately benefit the students, clients, and 
the community of each university that uses the model when creating a similar program. It is 
challenging for schools to provide hands-on learning before Level II fieldwork, which often 
results in the use of SLE to augment a lack of placements. The goal of SLE is to provide a safe 
environment for practicing clinical assessment and treatment skills. While the use of SLE has 
merit, students have reported that if the experience is not well designed, it can lack authenticity 
(Van Vuuren, 2016). Engaging in the pro bono clinic allows students to participate in 
experiential learning with genuine clients, helping them to translate knowledge gained in the 
classroom into confidence in their clinical skills (Phillips, 2017). Similar clinics use the SLE as a 
tool to assess student readiness before advancing to Level II fieldwork, where they will be 
expected to perform as entry-level clinicians (Doucet & Seale, 2012). Providing mentorship to 
students who struggle with clinical, communication, or administrative skills can have a 
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significant impact on their preparedness for clinical practice (Palombaro, Dole, & Lattanzi, 
2011). Pro bono clinics have also been shown to increase the role awareness of other professions 
(Tsu, Buckley, Early, & Jackowski, 2018). This increase in interdisciplinary confidence will be 
beneficial in fieldwork rotations, where students are expected to collaborate and work with a 
variety of healthcare professionals.  
           These clinics can help connect clients with rehabilitation services, many of whom are 
underserved and may not otherwise receive care. Through developing community partnerships 
universities can generate trust in the community, helping to create referral channels to connect 
clients with services (Palombaro et al., 2011). In a study conducted by Gertz, Frank, and Blixen 
(2011), 77% of patients reported feeling that they had received better care at the free clinic than 
they had in prior fee-based settings. Clients not only benefit from receiving rehabilitation 
services, but they also report feeling good about helping students in their learning (Hewson & 
Friel, 2004). Participating in pro bono PT services has been shown to reduce pain and increase 
both physical and mental health (Stickler et al., 2016). Through providing care to those with 
occupational barriers affecting their ability to live meaningful lives, students demonstrate the 
professional standards that are expected of an OT. 
Preliminary Project Objectives  
1. By four weeks into the project, conduct a needs assessment of St. Johns County and 
surrounding counties to identify the target population and potential barriers to accessing 
pro bono clinic services (e.g., transportation). 
2. By six weeks, make contact with 2-3 OT programs that have launched student pro bono 
clinics to learn best practices on developing a sustainable clinic. 
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3. By eight weeks, develop a mission statement and vision that is agreed upon by the key 
stakeholders associated with the clinic. 
4. By ten weeks, revise current OT policies and procedures and incorporate them into clinic-
wide standard operating procedures.  
5. By twelve weeks, assess the effectiveness of the pro bono clinic by evaluation of key 
stakeholders through interviews, focus groups, and observations. 
6. By the end of the project, draft and disseminate a strategic plan that offers a SWOT 
analysis based on learnings from the capstone experience.         
Definition of Terms 
Business Plan. “A document setting out a business's future objectives and strategies for 
achieving them” (“Business Plan”, 2019, para. 1).  
Experiential Learning. The use of direct experiences as an adjunct to a traditional academic 
setting to promote knowledge and skill development (“What is Experiential Learning”, 2019). 
Define, Measure, Analyze, Improve, and Control (DMAIC). The problem-solving approach used 
in Six Sigma that drives process improvement (“Learn about Quality”, 2020) 
Grand Rounds. An approach to teaching whereby students and instructors gather and discuss the 
diagnosis and treatment of clients (Sandal, Iannuzzi, & Knohl, 2013).  
Occupational Justice. An extension of social justice that recognizes the right of every individual 
to enjoy the right and ability to fully participate in meaningful occupations (Townsend & 
Wilcock, 2004).   
PRECEDE-PROCEED model. A comprehensive model outlining a process for health education 
and promotion programs that started with the development of PRECEDE by Lawrence Green in 
1974, with PROCEED added in 1991 by Green and Kreuter (as cited in Porter, 2016).  
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Simulated Learning Experience. A method of teaching clinical skills using simulated clients to 
imitate real-life scenarios through various modalities such as case studies, student role-plays, and 
actors trained to play the part of a client (Van Vuuren, 2016).  
Six Sigma. A framework traditionally used in business to achieve optimal value for shareholders 
through improvements in speed, quality, customer service, and costs (Laureani & Antony, 2018) 
Stakeholder. Any party with relation to an organization that can directly affect or be affected by 
the business (“Stakeholder”, 2019). In terms of a pro bono clinic, this would include the clients, 
students, and faculty members.  
SWOT Analysis. A leadership tool to assess strengths, weaknesses, opportunities, and threats. 
SWOT analyses are conducted across business industries for strategic planning (Blayney, 2008). 
A SWOT analysis provides a framework for evaluating both internal and external components of 
a business to build upon strengths, drive development through opportunities, and mitigate threats 
to sustainability and success.  
Assumptions 
 This capstone project assumed that the pro bono clinic would be continuously sponsored 
by the USAHS and operated by faculty with student participation. It was assumed that the small 
sample size of focus groups, interviews, and observations would be generalizable to the key 
stakeholders as a whole. It was also assumed that the information provided by other universities 
related to best practices for implementing a pro bono clinic would apply to our region, 
demographic, and program.  
Conclusion  
 Student pro bono clinics can provide a unique learning opportunity while improving 
access to care for the underserved in the community (George et al., 2017). While these programs 
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can benefit multiple stakeholders, they often face barriers to sustainability due to challenges 
experienced by the underserved population (Delahunt et al., 2018). Further, there is limited 
literature on planning and implementing OT-specific clinics. Therefore, a search of available 
research on the use of pro bono clinics by other healthcare disciplines was conducted to inform 
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Chapter 2: Literature Review 
Introduction 
            The need to advocate and bring services to the underserved population continues to grow. 
According to Collins, Bhupal, and Doty (2019), 45% of Americans today are inadequately 
insured, placing them at a higher risk of facing barriers to occupational engagement and access to 
OT (Braveman & Suarez-Balcazar, 2009). Through a student pro bono clinic, the underserved 
receive care while students improve upon skills, and the university gives back to the community. 
The purpose of this chapter is to review the available literature related to the benefits of a pro 
bono clinic for students, the community, and the university, as well as on the development and 
sustainability of a student clinic. 
Benefits of Hands-on Practice for Health Care Students 
The clinical experience gained by students engaging in hands-on patient care is a topic 
that has been investigated throughout the health care professions. Research has found that the use 
of pro bono services is an effective way of improving student readiness for clinical practice 
(Black et al., 2017; Cassidy & Yorke, 2019; Dhans et al., 2015; Palombaro et al., 2011). In a 
study conducted by Hewson and Friel (2004), 80% of second-year PT students reported 
increased confidence in their clinical skills after participating in a pro bono clinic. The benefits 
of student participation in these community programs have led to their implementation in many 
disciplines. Student clinics have become so prevalent that in 2010, the Society of Student-Run 
Free Clinics was formed, which now consists of 152 multidisciplinary clinics in 31 states. This 
organization serves as a national interprofessional platform for faculty and student leaders to 
collaborate on experiences related to student clinics (“Creation of SSFRC”, n.d.).  
CREATING A MODEL FOR AN OT STUDENT CLINIC 
   
 
10 
While literature explicitly related to OT pro bono clinics is limited, evidence from the PT 
profession is promising. A pro bono clinic at Widener University Institute for Physical Therapy 
Education included students from all three years in the DPT program (Black et al., 2017). 
Students were broken into teams consisting of a first, second, and third-year student. The 
founders used a Grand Rounds format to encourage interaction between students in various 
stages of the program and to improve the transfer of pre-clinical learning to clinical skills (Black 
et al., 2017). Use of the Grand Rounds, in conjunction with a pro bono clinic, proved beneficial 
for students from each year of the program. Significant improvements were made in clinical skill 
areas such as client progression, alteration of a plan of care, and familiarity with clients and 
programs (Black et al., 2017). Third-year students reported that they felt participating in the 
clinic earlier in the PT program would have improved their confidence and development of 
clinical skills.  
Student Impact of Pro Bono Clinics 
Participation in a pro bono clinic offers not only hands-on practice, but also experience in 
areas such as interprofessional communication, leadership, and administration (Ries, 2010; Tsu 
et al., 2018). Campbell et al. (2015) surveyed fieldwork educators’ expectations of students on 
Level II fieldwork. One hundred percent of respondents reported that clinical competence, 
communication skills, and time efficiency are “essential” skills (Campbell et al., 2015, p. 6). 
Time spent in the pro bono clinic allows students to work on all of these skills in a controlled 
environment, having instructors present to provide feedback and assistance as needed. This 
experience is a good segue into client care and has been found to reduce feelings of anxiety 
about going on Level II rotations (Hewson & Friel, 2004). 
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Students from five health care disciplines reported that the pro bono experience resulted 
in increased awareness of the importance of interprofessional collaboration in providing holistic, 
client-centered care (Hu, Cox, & Nyhof-Young, 2018). The clinic allows students to work with 
and learn from other professions, getting an authentic experience of the overlap of health care 
disciplines, especially in complex clients with comorbidities. As a part of improving 
communication skills, working in a multidisciplinary clinic allows OT students to educate both 
their clients and other professions on the role of OT in the care continuum (Rogers, Heck, 
Kohnert, Paode, & Harrell, 2017). This experience not only helps to create awareness of the OT 
scope of practice among other professions but also helps students to clearly articulate the purpose 
and importance of OT. Rogers et al. (2017) also found that the multidisciplinary clinic 
experience had a positive impact on students' ability to build rapport, engage their therapeutic 
use of self, and comfortably interact with clients and other professionals. 
According to Rogers et al. (2017), including OT students in an interprofessional student 
clinic prepares them to become emerging leaders within the profession. Much of the literature on 
pro bono clinics incorporates an element of student leadership, frequently through the use of a 
student leadership board. George et al. (2017) implemented an executive board for the clinic at 
Indiana University, where elected students assumed responsibility for all aspects of clinic 
operations. To increase the impact of the experience, faculty advisors provided oversight to the 
board, offering assistance with decision making and communication. The program provided 
leadership not only through board positions but also by including first-year PT students in the 
clinic, where they received mentorship from upper-level students (George et al., 2017). These 
community programs offer various opportunities for students to build valuable leadership skills, 
which is an essential asset as they progress in their careers. 
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In the dynamic world of health care where time management and efficiency are 
paramount, proficiency in administration and documentation are critical for entry-level 
practitioners. In a study conducted by Black, Palombaro, and Dole (2013), participation in a pro 
bono clinic resulted in improved PT student confidence in administrative skills. The experience 
allows students to use real client interactions to complete administrative tasks. The mentorship of 
faculty members creates an opportunity to have documentation reviewed, providing constructive 
feedback that can help to improve documentation skills before Level II fieldwork rotations. To 
realize these benefits, student pro bono clinics must be designed to optimally facilitate the 
student-faculty relationship. Future programs can take advantage of the best practices identified 
and outlined in the capstone program’s strategic plan for operating a pro bono clinic.   
University Impact of Pro Bono Clinics 
A university-sponsored pro bono clinic is a great engagement initiative that lends benefits 
to the student therapists and the surrounding community. The experiential learning provided by 
student clinics helps students translate classroom knowledge into clinical skills (Dhans et al., 
2015; Phillips, 2017). A university gains many benefits from sponsoring a pro bono clinic. It 
enhances student preparedness for practice and provides an authentic Level I fieldwork 
experience. Further, it demonstrates the value of altruism and the principle of justice (AOTA, 
2015) by offering therapy to the underserved in the community. 
Academic performance is not always representative of a students’ readiness for clinical 
practice, which lends merit to the use of practice education approaches (Hamilton et al., 2015). 
Sponsoring a pro bono clinic does not just fulfill a portion of Level I fieldwork requirements. 
Participating in the clinic offers excellent utility in increasing students’ self-confidence in their 
clinical skills. When moving on to Level II rotations, students’ self-efficacy in their clinical skills 
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is key to successful performance (Andonian, 2017). In a study conducted by Doucet and Seale 
(2012), 93% of OT student therapists taking part in a free stroke clinic reported feeling more 
prepared for clinical rotations after participating.  
The faculty oversight during the pro bono experience can allow for the identification of 
students that have low self-efficacy or deficits in the skills necessary to be successful on 
fieldwork rotations (Froberg et al., 2018). Early identification gives the faculty time to mentor 
and help students enhance these skills, resulting in better preparation for clinical practice. 
Students report the relationships with faculty provide guidance and continuous feedback that 
result in satisfactory and meaningful experiences (Froberg et al., 2018).   
Not only does the university provision of a pro bono clinic help to generate better-
prepared students, it also demonstrates a commitment to improving the public health of the local 
community. The OT literature emphasizes the concept of occupational justice, which refers to a 
societal obligation to ensure that people have access to occupational opportunities (Braveman & 
Bass-Haugen, 2009). Those with disabilities are at increased likelihood of facing barriers that 
restrict their participation in the community and employment, further limiting their access to 
resources such as OT (Braveman & Suarez-Balcazar, 2009). In offering this community-based 
program, the university portrays an altruistic image. The program itself, builds relationships and 
provides services to the underserved population, ultimately increasing occupational justice in the 
community.   
Unique Opportunity for Fieldwork Experience  
With the rapid growth of the OT profession, it is becoming increasingly challenging both 
nationally and internationally to secure enough fieldwork placements to meet the required hours 
for the profession (Anita et al., 2015; Evenson, Roberts, Kaldenberg, Barnes, & Ozelie, 2015). A 
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need for innovative solutions has led to a growth in the use of simulated learning experiences 
(SLE) to augment a deficit in fieldwork sites. The goal of an SLE is to create as realistic of an 
experience as possible through the use of various interventions such as standardized clients, 
written case scenarios, role-plays with other students, and video simulations (Bennett, Rodger, 
Fitzgerald, & Gibson, 2017). While SLEs can create an experiential learning environment, 
several considerations must be kept in mind to ensure their utility.  
Although SLEs have been shown to improve competencies using a low-risk environment, 
they must be designed and executed appropriately to ensure a genuine experience (Bennett et al., 
2017). The level of authenticity depends upon the simulated client accurately portraying the 
targeted condition, which typically presents according to textbook information. Researchers have 
noted that while the use of SLEs can be beneficial, they are not the same as watching students 
provide care to real clients (Van Vuuren, 2016). Creating a high-fidelity learning environment 
can also be a financial burden on the university, with high costs to provide standardized clients 
and to build and staff simulation labs (Bennett et al., 2017). While sponsoring a pro bono clinic 
has associated financial costs, it affords student exposure to real clients, challenging their ability 
to adapt to the unique situation of each client.   
Client Impact of Pro Bono Clinics 
A pro bono clinic provides access to services to the underserved in the community, many 
of whom are uninsured or underinsured and would not otherwise receive therapy. Conditions 
such as musculoskeletal impairments, which are the primary cause of debility in the U.S., result 
in a loss of ability to perform occupations, creating a financial burden for the client, their family, 
and the workforce due to lost wages and productivity (Carvalho, Bettger, & Goode, 2017). These 
conditions are particularly problematic in the target population of a pro bono clinic, as they are 
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more prevalent in those without health insurance, as well as those with a low income or 
education level (Choi, Park, & Cheong, 2013). 
A study conducted by Kian et al. (2018) found that clients of the pro bono clinic reported 
very high satisfaction in both the client experience and the quality of care received. Hu et al. 
(2018) noted that clients that attended student clinics reported comparable outcomes to those 
achieved by traditional health care services. In Doucet and Seale’s (2012) study, 93% of client 
participants in the free student stroke clinic offering PT and OT services reported functional 
progress after attending the clinic. This improvement ultimately helped to increase participation 
in meaningful occupations. While few studies have been completed documenting overall client 
satisfaction with student clinics specializing in general rehabilitative services, the consistency of 
service provision by OT student therapists has been shown to result in higher levels of client 
satisfaction (Black et al., 2017). As OT professionals are skilled in building rapport through the 
therapeutic use of self, it is understandable that the experience would feel more client-centered 
with the consistent care of student therapists. 
Not only do student pro bono clinics assist clients with returning to meaningful 
occupations, but participants report they feel important because they are helping student 
therapists improve upon their clinical and communication skills (Hewson & Friel, 2004). Stickler 
et al. (2016) found that clients had a notable increase in mental health after attending a PT 
student clinic. The positive impacts on mental health create intrinsic motivation for continued 
attendance, which enhances the relationship between client and student-therapist and enriches the 
learning experience.    
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Developing a Pro Bono Clinic 
Student pro bono clinics have been developed by a range of health care disciplines using 
many different models, but there are limited OT-specific resources. During the development of a 
multidisciplinary student-led clinic at Indiana University, a literature review conducted by 
Rogers et al. (2017) found limited guidance on navigating the start-up process and what role the 
faculty should play in facilitating learning opportunities. Additionally, George et al. (2017) 
described the sparsity of available resources to guide the implementation and faculty in using the 
said clinic to provide learning opportunities for students.  
           Gaffney (2019) proposed a series of steps for the development of a pediatric clinic based 
on her efforts at Gannon University. The first phase, she explained, is conducting a needs 
assessment to determine the target population. This step is critical to understanding the 
community landscape and targeting people who would most benefit from pro bono services. 
Palombaro et al. (2011) suggested the initial emphasis should be on aligning the mission and 
vision of the program with those of the university. These founding efforts can be used to 
determine the clinic objectives and develop a strategic plan.  
           After conducting a needs assessment and establishing a mission statement, the phases of 
clinic development vary by model and discipline. Common themes include steps such as 
securing space and financing, finding faculty support, forming a student board, and creating 
policies and procedures to help guide the clinic towards the vision (Gaffney, 2019; George et al., 
2017; Palombaro et al., 2011; Rogers et al. 2017). Beginning clinic operations with a well-
designed plan can help to ensure an enduring community-based program that remains focused on 
efficiently and effectively assisting the underserved.  
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 Many programs experience challenges during the development and implementation 
phases, making it essential to start small (Smith, Cohen, & Raybuck, 2006). A modest approach 
to starting a service-learning program allows for time to identify best practices for executing 
operations. Beginning the clinic offering on a small scale and building on strengths can reduce 
the burden of having to make changes as opportunities are identified. While this may extend the 
development and implementation processes, it is a strategic move that helps provide the 
foundation for a successful clinic (Smith et al., 2006).   
Sustaining a Pro Bono Clinic 
Continued operations of a pro bono clinic are dependent upon the execution of a 
comprehensive strategic plan that considers strengths, weaknesses, opportunities, and threats to 
sustainability (Cassidy & Yorke, 2019; Delahunt et al., 2018; Phillips, 2018). Careful planning 
during clinic development helps to anticipate challenges and to proactively put strategies in place 
to reduce the impact of the barriers. Further, looking at the obstacles similar programs have faced 
may help to inform risk mitigation strategies. 
Zachry, Allen, Dickey, and Moore (2016) reported establishing community partnerships 
and having a unified vision are essential to maintaining operations. As a community-based 
program, it is vital to reach out to area organizations that serve the target population. Building 
genuine relationships with community organizations can bring credibility to the clinic and 
provide a good source of client referrals (Palombaro et al., 2011). Marketing efforts must be 
planned and targeted; similar clinics have identified a lack of consistent marketing as a barrier to 
survival (Delahunt et al., 2018).  
The literature suggests transportation is another common barrier for pro bono clinics. 
Delahunt et al. (2018) also reported high rates of cancellations and no-shows were due to a lack 
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of reliable transportation and the inability of clients to take time off work. Kamimura et al. 
(2018) found that 20% of free clinic patients missed appointments due to transportation barriers 
and that this barrier negatively impacted general health. Inconsistent attendance of therapy 
appointments adversely impacts client outcomes, which may negatively affect client satisfaction 
with the student clinic. 
Another crucial component of sustainability is student involvement. Smith et al. (2006) 
noted that a quality service-learning program engages students, connects the service experience 
with academic coursework, and includes students in all aspects of the decision-making process. 
Students can help to identify the needs of the community, market the program to local agencies, 
and conduct research related to the effectiveness of the program. Increased student engagement 
improves buy-in, enhances skill development, and helps to create a sense of pride in executing a 
successful clinic (Black et al., 2013).  
George et al. (2017) created a strategy for sustainability based on earlier work by 
Palombaro et al. (2011), which has proven effective in practice. The strategy put forth by George 
et al. (2017) at Indiana University consists of six key aspects to ensure operational continuance 
of a multidisciplinary clinic: “(1) effective clinic partners, (2) low operating cost, (3) risk 
management policies, (4) dedicated student leadership, (5) efficient operations, and (6) reduction 
of health care barriers” (p. 60). By proactively planning for these challenges, the student 
outreach clinic at Indiana University continues to serve the Indianapolis community. 
Theory 
The theoretical approach for this capstone was based on the PRECEDE-PROCEED 
model (PPM), which was developed by Lawrence Green and Marshall Kreuter as an ethical 
guide for health promotion practice (Porter, 2016). This model has been used by public health 
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professionals in the development of many programs across disciplines aimed at improving 
community health, such as for reducing blood pressure in community-dwelling adults with 
hypertension (Calano et al., 2019) and improving the quality of life in diabetic patients (Azar, 
Solhi, Amani, & Nejhaddadgar, 2017). The PPM has been successfully used in combination with 
service-learning to teach PT students health and wellness and to guide them through developing 
community health promotion projects (Tapley & Patel, 2016). According to Morris and Jenkins 
(2018), the PPM is an essential model in OT and PT curriculum for developing entry-level health 
promotion practitioners.  
The PRECEDE portion of the model, which stands for predisposing, reinforcing, and 
enabling constructs in educational diagnosis and evaluation, is the process used for the 
development of an intervention (Tapley & Patel, 2016). This portion of the model consists of 
four phases. It begins with identifying the quality of life concerns of the target population and 
developing program elements based on the defined goals (Morris & Jenkins, 2018). The 
PRECEDE phases support conducting a needs assessment, establishing objectives for the pro 
bono clinic based on those needs, and developing policies and procedures that align the program 
with the university. These phases represent the planning and organizational stages of model 
development for a pro bono clinic.   
Phases 5-8 of the model focus on implementation and evaluation of the program and are 
known as the PROCEED portion, which is an acronym for policy, regulatory, and organizational 
constructs in educational and environmental development (Tapley & Patel, 2016). During 
PROCEED, there is a focus on not only program implementation, but also on continuous quality 
improvement (Green & Kreuter, 1999). While the ultimate goals of PROCEED are to evaluate 
the program and to realize the short and long-term objectives, the inherent concern of a 
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community-based pro bono clinic is longevity. To this end, opportunities discovered through 
implementation and evaluation of the student clinic can be incorporated into practice to improve 
upon strengths and to increase the ability to operate sustainably.  
Conclusion  
The provision of a student clinic has been shown to benefit the students in multiple facets 
of skill development while providing the underserved in the community access to services they 
may not otherwise attain (George et al., 2017). Therefore, student pro bono clinics developed by 
many universities, encompassing a variety of health care disciplines. Keeping the benefits to 
student, community, and university is essential in all phases of clinic development. 
Consequentially, a theory-based model is necessary to strategically implement and sustain a pro 
bono clinic. Gaffney (2019) proposed essential steps to be taken when developing a pediatric OT 
pro bono clinic. While these are useful guidelines, a comprehensive model for operating a 
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Chapter 3: Project Description 
 Introduction 
           The purpose of this capstone project was to create a model for operating a student pro 
bono clinic that will serve as a reference for OT programs starting clinics in the future. This 
model will help future applications to operate in a sustainable manner that optimizes the benefits 
for clients and student therapists. This capstone was grounded in the PPM, which is a proven 
process for developing and evaluating health promotion programs (Porter, 2016). The project 
began with a needs assessment, evaluating the demand from both a community and a student 
perspective. A search was conducted for other universities that have started OT student pro bono 
clinics. Representatives from three programs were contacted to determine best practices for 
operating and sustaining a clinic. Feedback on current policies and procedures was gathered from 
key stakeholders through observations, focus groups, and interviews. This information became 
the foundation for a strategic model, which was developed to inform future University of St. 
Augustine for Health Sciences (USAHS) clinic operations and to guide other universities starting 
similar programs. 
Participants 
           This project was conducted mainly through a review of documents on policies and 
procedures, as well as through observation of students, faculty, and clients. Interviews and focus 
groups were conducted to assess the effectiveness of the pro bono clinic operations. The 
participants consisted of volunteer second term and fourth term OT students, faculty with a 
vested interest in the clinic, and clients utilizing the services. 
 
 
CREATING A MODEL FOR AN OT STUDENT CLINIC 




           This capstone project was conducted at the campus of USAHS. All key stakeholders, 
including students, faculty, and clients, were present during the time frame of the project. The 
pro bono clinic operates on the USAHS campus, utilizing an open lab space with treatment tables 
sectioned off for therapy sessions. The clinic initially only offered PT services, but began 
providing OT in January 2019. Services are provided by student therapists while being overseen 
by faculty members who are licensed OTs. The majority of clients seeking treatment at the 
USAHS pro bono clinic present with musculoskeletal injuries, chronic medical conditions, and 
general debility secondary to aging. The clinic offers nine weeks of OT services each term, with 
fourth term students participating in a minimum of a two-week rotation as a part of Level I 
fieldwork. Students and faculty participate in both academic courses and the pro bono clinic 
within the building, making it an ideal setting for conducting observations, interviews, and focus 
groups.  
Development 
           The program development was based on the first four phases of the PPM. These phases 
are focused on identifying the needs of the community and on developing objectives based on 
identified needs and input from key stakeholders (Morris & Jenkins, 2018). According to Green 
and Kreuter (1999), a hallmark of this model is flexibility, which is important due to the 
uniqueness of this capstone project. Since the pro bono clinic was already operational, the 
program development phase consisted of retroactively conducting the planning phases of 
building a not-for-profit community clinic. This process was essential to ensure a foundation 
based upon a robust assessment of the population and clinic objectives that align with those 
needs. Even though the program already inherently had a target population, it was essential to 
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confirm that the clinic goals were related to the quality of life concerns of the community 
(Gielen, McDonald, Gary, & Bone, 2008). Ensuring the appropriateness of goals was 
accomplished by conducting a needs assessment.  
           Phase two and three of PPM include an epidemiological and educational assessment 
(Green & Kreuter, 1999). These were addressed through an assessment of St. Johns county, 
evaluating the breadth and needs of the local underserved population, as well as the behavioral 
and environmental barriers that can hinder attendance. Methods used to complete these phases 
included a literature review, as well as an internet search of government reports, public data, and 
news articles. As recommended by Gielen et al. (2008), consulting the body of literature is a 
valuable way to shorten some of the earlier phases when addressing commonly identified 
community health issues. It was, however, essential to develop clinic objectives based on 
community needs. Therefore, contact was made with local organizations, including the Council 
on Aging, Wildflower Clinic, Flagler Hospital, and the Veteran Affairs clinic.    
           It was equally important to consider the needs of the student therapists and include them 
in the planning phases (Palombaro et al., 2011). These community programs have the potential to 
improve clinical, administrative, communication, and leadership skills (Black et al., 2017; Ries, 
2010; Tsu et al., 2018). Informal focus groups were conducted with second term OT students 
volunteering for administrative and rehabilitation tech roles, as well as with fourth term OT 
students before participation in the pro bono clinic. Information gathered from these groups was 
used to help optimize the student experience. The recommended size of a focus group is four to 
12 participants (Tang & Davis, 1995). While one group, conducted with the previous term of pro 
bono students, had 38 participants, the average attendance for structured focus groups during this 
capstone was eight students. Groups were conducted by this researcher with no faculty members 
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present, using the format for conducting focus groups outlined by Doody, Slevin, and Taggart 
(2013), and Harrell and Bradley (2009). While questions were structured, probing questions were 
used to ensure each student had the opportunity to contribute their opinions. The groups were not 
recorded using video or audio. The information collected by this researcher included verbal 
dynamics of the group and a summary of emergent themes. Students were recruited voluntarily 
following a clinic briefing before the beginning of each two-week rotation. The objective of 
these groups was to gain insight into the student needs and expectations before starting in the pro 
bono clinic. While the faculty determines the student objectives for participation in the clinic, 
those objectives must address unmet student needs. Therefore, the takeaways from these 
meetings were compared with current clinic objectives and policies to identify opportunities for 
improvement.   
           The last phase of the PRECEDE portion of PPM is used to align the program components 
with the assessments conducted in the first three phases (Green & Kreuter, 1999). The 
information obtained from the needs assessments was used to develop a mission and vision 
statement for the clinic, as well as a policy and procedure manual. Throughout the PRECEDE 
phases, research was also conducted to determine OT programs with operational pro bono clinics 
in the Southeastern United States. Interviews were conducted with key stakeholders from three 
such universities to gain insight into their experiences developing and operating a student clinic. 
Gaining an understanding of the process and the lessons learned by other schools informed 
USAHS efforts to create a sustainable clinic. The sharing of best practices by other programs 
was instrumental in the development of a comprehensive policy and procedures manual.  
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The first phase of PROCEED is the implementation of the program. The pro bono clinic 
at USAHS already provides PT services and has been offering OT for two terms. The clinic 
schedule continued as planned during this project. Despite the general interdisciplinary focus, 
there were different objectives and operating procedures for the two disciplines participating in 
the clinic. Faculty from PT and OT were involved throughout the process so that the standard 
operating procedures (SOP) accurately portrayed both disciplines. According to Palombaro et al. 
(2011), one of the most important steps to operating a sustainable clinic is ensuring the mission 
of the program aligns with that of the university. Therefore, the first step in developing the SOP 
was to propose a unified mission statement and vision that were inclusive of all parties and 
parallel with those of USAHS. Meetings with involved faculty were held as the SOP evolved to 
discuss objectives, policies, and procedures, and how to best capture their needs in the 
document.  
The six-week operational period of the clinic was used for observation and evaluation of 
the objectives and policies and procedures of both disciplines. Data from these observations and 
information gathered during the PRECEDE phases were used to compile one SOP for use 
throughout the clinic. The SOP was updated throughout the clinic’s duration as opportunities 
were identified. This strategy was in keeping with PPM, which emphasizes continuous quality 
improvement (Green & Kreuter, 1999). Clinic operations were assessed using a Six Sigma 
approach. This framework is traditionally used in business to achieve optimal value for 
shareholders through improvements in speed, quality, customer service, and costs (Laureani & 
Antony, 2018). This approach can be applied in health care to improve the quality of care while 
reducing process inefficiencies (O’Brien, 2019). The problem-solving approach offered by the 
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Six Sigma methodology is the Define, Measure, Analyze, Improve, and Control (DMAIC) 
process (“Learn about quality”, 2020). Procedures, including referrals, scheduling, client flow, 
and documentation, were evaluated through observations, interviews, and focus groups to 
identify opportunities for improvement, which were then addressed using DMAIC.  
Evaluation  
           The final three phases of PROCEED consist of an evaluation of the process, impact, and 
outcomes of the program (Morris & Jenkins, 2018). The process and impact evaluations focus on 
the implementation and short-term effects of the program, which were valuable in finalizing the 
SOP and in developing a SWOT and strategic plan for sustainability. Phase eight is an outcome 
evaluation, which examines the long-term effects, such as improvement in client quality of life 
(Green & Kreuter, 1999). This evaluation was outside the scope of this project but would be a 
good avenue for future research.   
           Feedback from key stakeholders was gathered throughout clinic operations to assess and 
improve processes. Focus groups are commonly used in healthcare settings to gain an 
understanding of the opinions and perceptions of individuals related to a specific topic (Then, 
Rankin, & Ali, 2014). Focus groups were conducted with fourth term OT students at the end of 
each two-week rotation to determine the effectiveness of the clinic in meeting their objectives 
and expectations. Volunteers for these groups were recruited from the clinic debriefs that 
occurred at the completion of each rotation. These groups were conducted with an average size 
of eight volunteers. Voluntary client feedback on the clinic processes was also collected, 
typically after they had finished their therapy sessions. Finally, there were meetings with the 
faculty members involved in the clinic processes. Through contact with each of these 
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populations, total quality improvement of the client flow and of the student and faculty 
experience were performed.  
           The information gathered during the clinic operations through observation and feedback 
was used to finalize a SWOT analysis, SOP for clinic operations, and a strategic plan for 
sustainability and provision of an optimal experience. A strategic plan is a necessary step in 
documenting the current state of a program, as well as for outlining its goals and future direction 
(Johnson, 1990). This document was created to serve as a guideline for conducting pro bono 
clinic operations in a sustainable manner utilizing the best practices learned throughout the 
development and implementation processes.  
Alignment with Objectives 
           The objectives of this capstone were accomplished through the development, 
implementation, and evaluation of the pro bono clinic. During the development phases, a needs 
assessment was conducted to ensure the clinic met the needs of the community and the 
expectations of students. Other universities with operational pro bono clinics were contacted to 
solicit best practices to inform the structure, policies, and procedures of the USAHS clinic. 
Meeting these objectives allowed for a smooth transition into the implementation phase.  
           The creation of a mission and vision began the implementation phase, laying the 
foundation for drafting an SOP. Meetings with university faculty were held to ensure that the 
clinic mission aligned with that of USAHS and was interdisciplinary in content. The policies and 
procedures from OT and PT that had been used in previous terms of clinic operations were 
compared and merged into a clinic-wide SOP. This manual of policies and procedures was 
evaluated and modified as opportunities were identified during the six-week program.   
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           The evaluation phases were built into the project to maximize stakeholder input, occurring 
throughout the pro bono clinic operations. Feedback from key stakeholders on quality 
improvement opportunities was critical for completing a SWOT analysis and for developing a 
strategic plan. Voluntary focus groups were conducted to incorporate the opinions of students by 
learning the strengths and weaknesses of the students’ experiences. Informal interviews were 
also held with clients to gain an understanding of the client flow process. Feedback was obtained 
from faculty involved in the clinic to ensure their opinions for improving clinic operations were 
included in the strategic planning process.   
           A SWOT analysis was performed using the observations of clinic operations and feedback 
received from stakeholders. This analysis was utilized to finish the strategic plan, which was 
distributed to the leadership team of the pro bono clinic. The strategic plan will serve as a 
guideline for operating a sustainable clinic that continues to move toward the clinic’s vision. 
Dissemination of the strategic plan marked the completion of all capstone objectives.  
Conceptual Framework  
           A logic model is useful in improving program direction and strategy through the 
identification of the program inputs, activities, and outcomes (Milstein & Wetterhall, 1999). This 
model demands an appreciation for the relationship between activities and outcomes in public 
health programs and helps to identify areas for future research (Baxter, Killoran, Kelly, & 
Goyder, 2010). The logic model separates the outcomes into short-term, immediate, and distal, 
which can be beneficial in strategic planning to ensure the success of long-term goals.  
           The inputs include the resources that go into a program (Milstein & Wetterhall, 1999). 
The USAHS provided all equipment and supplies needed for pro bono clinic operations, as well 
as a facility for therapy to take place. Students were readily available to provide therapy, as each 
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OT student had a scheduled two-week rotation in the clinic. There were licensed OT and PT 
faculty members on-site to supervise treatments and to mentor students. While client 
documentation for OT had historically been completed on paper, an electronic medical record 
(EMR) system was implemented during this project. Client referrals were generated mostly by 
word of mouth in previous terms. Therefore an effort was made to raise community awareness in 
order to create a steady referral source. 
The activities include all of the events that took place during the capstone experience. A 
needs assessment was conducted to ensure the alignment of the program objectives with student 
expectations and the needs of the community. Interviews were held with leaders of other 
universities that offer OT pro bono services to compare best practices for clinic operation and 
sustainability. This information was utilized to create an initial draft of a policy and procedure 
manual before the start of the USAHS pro bono clinic.  
The pro bono clinic was the main activity that took place during this capstone project. 
The six weeks of clinic operations were used as a period of observation to identify opportunities 
for increased efficiency and optimization of the experience. All services were provided by 
student therapists supervised by licensed OT and PT faculty. During this time, the clinic mission, 
objectives, and SOP were revised and finalized. Interviews and focus groups with stakeholders 
helped to identify quality improvement opportunities and assisted in the completion of a strategic 
plan for a sustainable program.  
The SOP and strategic plan were the final products of this capstone, which differed from 
outcomes in that they were tangible outputs (Milstein & Wetterhall, 1999). There were several 
short-term outcomes expected as a result of improving the pro bono experience. Student 
therapists would benefit from increased efficiency, allowing them to spend more time providing 
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therapy and improving their clinical skills. Faculty members would be afforded more time to 
provide mentorship to students, enhancing the experience for both student and client. The 
intermediate benefits included having centralized operating procedures and providing leadership 
with a clear mission and vision for the future of the program. Finally, greater awareness of the 
program among local organizations increased the potential of creating strong community 
partnerships. 
Distal outcomes were the long-term goals of the pro bono clinic, which fell outside of the 
scope of this project. The strategic plan will serve as a roadmap for the achievement of distal 
outcomes. The focus of this capstone project was to improve the program experience for 
stakeholders, which included clients, students, the university, and the community. The long-term 
benefits that will be realized by these stakeholders would be an area for future research.  
Timeline  
           The first six weeks of the project were dedicated to conducting a needs assessment of the 
local community and student population to ensure the clinic objectives aligned with the needs of 
stakeholders. Contact was also made with three other universities offering OT student clinics to 
gain an understanding of lessons learned during the implementation and operation of similar 
programs. Finally, available policies and procedures that had been used in previous terms of the 
USAHS pro bono clinic were gathered and compared with identified stakeholder needs.  
           The following four weeks included the development of the clinic mission and vision, as 
well as an initial draft of the SOP, which was updated as observations were made during pro 
bono operations. The collection of feedback from stakeholders was largely completed by Week 
10 but continued throughout the remainder of the six-week clinic. As a part of continuous quality 
improvement efforts, the opinions of stakeholders were used to identify policies and procedures 
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with opportunities for improvement. Stakeholder feedback was instrumental in the completion of 
the SWOT analysis and strategic plan, which were disseminated to the lead faculty at the end of 
the capstone experience.  
Conclusion 
 The project objectives for this capstone were accomplished by aligning the development 
of the strategic model with the PPM. Using a proven model in health program planning helped to 
organize and complete the objectives in a logical sequence. Through first considering the 
community and students, the USAHS pro bono clinic was built around fulfilling unmet needs. 
Collecting feedback from stakeholders throughout the implementation process helped to identify 
gaps in policies and procedures, ultimately improving clinic efficiencies and the pro bono 
experience for all. The information discovered through the literature review, program planning, 
and implementation processes was essential to finalizing a SWOT analysis and the strategic plan. 
The completion of each capstone objective provided valuable information that will be useful to 
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Chapter 4: Results 
Introduction  
The purpose of this capstone project was to develop a model for creating a sustainable 
OT student pro bono clinic. The execution of this project was based on the steps outlined by the 
PPM, a process that has been successfully used for health promotion programs (Porter, 2016). 
The project began with a needs assessment, which is the recommended first step in developing 
an OT pro bono clinic (Gaffney, 2019). This assessment, along with feedback from key 
stakeholders and investigation of best practices from universities with similar programs, laid the 
foundation for the development of the clinic objectives, mission, and vision statements. Through 
participation in clinic operations and collaboration with stakeholders, gaps in policies were 
identified and incorporated into a clinic SOP manual. Opportunities for process improvement 
were acknowledged during the course of the six-week program, which led to continuous 
refinement of clinic procedures and the policy manual. Using observations from the clinic 
operations and feedback from students, faculty, and clients, a final SWOT analysis and strategic 
plan was created to increase the clinic’s ability to sustain operations in future terms.  
Community Needs Assessment  
As explained by Gaffney (2019), the first step in planning a community-based program is 
to conduct a needs assessment. Understanding the community landscape and areas of opportunity 
can help to inform the goals and objectives of the program. While the pro bono clinic at USAHS 
was operational prior to the start of this capstone project, a retrospective assessment was 
performed to confirm that the clinic mission had a solid foundation and that its policies and 
procedures aligned with the community needs.  
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 The initial plan was to evaluate St. Johns County, Florida and surrounding areas that 
would benefit from the USAHS pro bono clinic. After researching business planning and reading 
The Centers for Disease Control and Prevention (CDC) (2013) guidelines for conducting a 
community needs assessment, the focus was narrowed to the local St. Augustine area. The CDC 
(2013) reports that a more significant impact can often be attained by starting with a smaller 
sized community. The demographics for surrounding counties are included for informational 
purposes, and to give context for how St. Johns County compares to its neighboring counties.   
The needs assessment was conducted from November 2019 to December 2019, and aimed to 
assess the following:  
• The demographics of the St. Johns County community 
• The objectives of the St. Johns County government entities, as related to public health 
• Community organizations designed to aid the underserved 
o Including their mission and vision statements to help inform the mission and 
vision of the USAHS pro bono clinic  
• Stakeholders from organizations that may serve as referral networks  
• Barriers to the accessibility of the USAHS pro bono clinic  
• Public transportation available in the area  
The needs assessment was performed through reviewing electronic data sources and by 
conducting individual interviews with stakeholders from local organizations. The initial phase 
was a comprehensive search of government and community organizations with a focus on 
assisting the underserved population. Several vital organizations were discovered through the 
search, including The Council on Aging, Veterans Affairs, St. John’s County Care Connect, the 
Wildflower Clinic, and Northeast Florida Area Health Education Centers. When doing 
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background research on other community organizations and programs, the initial priority was to 
assess their mission and vision statements. Before making contact, it was essential to ensure that 
their objectives were charitable and focused on improving community health. Searches for 
published documents, news and public relations information, and resources provided by each 
organization were critical in the completion of this assessment. Identifying appropriate 
organizations helped to locate leaders with a keen awareness of community health problems.   
After the initial search, the next objective was to identify the area demographics to assess 
the breadth of the underserved population. A search of public census data provided a high-level 
overview of the population statistics. While the target community for the pro bono clinic was St. 
Johns County, surrounding counties were included for comparison. 
Table 1  
Demographics of St. Johns and Surrounding Counties 
 St. Johns  Putnam Duval Flagler 
Uninsured Rate (Under 65) 10.6%  17.2% 13.2% 14.7% 
Persons with Disability 
(Under 65) 
7.6% 13.2% 9.8% 10.7% 
Poverty Rate 8.3% 26.3% 15.1% 12% 
Population Over 65 20.2% 23.2% 14% 30.7% 
Unemployment Rate  2.4% 4.6% 3.7% 4% 
Population  254,261 74,163 950,181 112,067 
Note. Data for St. Johns and surrounding county demographics from the United States Census 
Bureau, 2017.  
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 It was evident through reviewing the data that St. Johns County has a lower uninsured 
and poverty rate than neighboring counties. According to the Institute for Health Metrics and 
Evaluation (2016), residents of St. Johns County have a longer life expectancy and lower 
mortality rate from chronic health conditions than the national average. While the data appears 
positive in relation to nearby communities, there is still a significant number of people who may 
benefit from pro bono services. Nearly 30% of the population is either uninsured, disabled, 
impoverished, or unemployed.  
To gain a better understanding of health issues in the community, a search of documents 
from the Florida Department of Health (DOH) in St. Johns County was performed. Since 2005, a 
council appointed by the DOH has performed in-depth community health assessments of St. 
Johns County every three years (St. Johns County Health Leadership Council, 2019). The results 
are used to inform community improvement plans. Surveys and focus groups are conducted 
throughout the community, offering useful insights into the opinions and thoughts of residents 
from all backgrounds. The latest assessment was performed in 2017, with the current public 
health initiatives spanning 2018-2020. Surveys conducted in 2017 revealed that the most 
significant barriers to getting health care were: “1) Inability to pay, 2) lack of convenient 
business hours, 3) long wait times for appointments, and 4) inability to find providers in-
network” (St. Johns County Health Leadership Council, 2019, p. 26). 
One of the most common barriers to attending a pro bono clinic is access to 
transportation, which was found to be a perceived barrier to care during 2017 focus groups 
conducted at eight locations across St. Johns County. According to the community health 
assessment, only 4% of St. Johns County residents do not have access to a vehicle, and only 
0.2% use public transportation as a primary form of community mobility (St. Johns County 
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Health Leadership Council, 2019). However, the document noted that the elderly population in 
the community had a disproportionate disadvantage regarding transportation challenges. Public 
transportation in the local area was a focus area of improvement, as access to public transit was 
not easily accessible for many (St. Johns County Health Leadership Council, 2019).  
 Below are the most recent community health objectives for St. Johns County. 
Table 2  
2018-2020 Strategic Objectives for St. Johns County, FL  
 
Note. Reprinted from the “2017 Community Health Assessment”, by the St. Johns County Health 
Leadership Council, 2019, p.120. Retrieved from http://stjohns.floridahealth.gov/programs-and-
services/community-health-planning-and-statistics/community-health-assessments/2017-
cha.html 
After reviewing this data and speaking with representatives from community 
organizations, it was determined that the USAHS pro bono clinic aligned well with the strategic 
objectives for St. Johns County. The clinic provided an additional community health resource 
that complements the goal of reducing the impact and inequities of those with chronic diseases. 
There are resources available through community organizations aimed at decreasing inequalities 
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and improving the physical and mental health of citizens. Still, there is minimal access to 
occupational or physical therapy services outside of the traditional channels. Stakeholders from 
local organizations expressed their support of continued operations and increased awareness of 
the USAHS clinic, which is a great resource to the underserved.  
Student Needs Assessment  
When considering the potential impact of a university-sponsored pro bono clinic, the 
needs of students are equally important as those of patients. These needs were assessed by 
conducting several focus groups, which included OT students from three different terms in the 
curriculum, following the guidelines for conducting focus groups outlined by Doody, Slevin, and 
Taggart (2013) and by Harrell and Bradley (2009). These groups were held both before and after 
participating in the clinic. This format allowed for the evaluation of both the student needs and 
their perceptions on the effectiveness of the pro bono clinic in meeting those needs.  
At the beginning of this project, clinic operations had just ended for the term, with the 
current cohort of fourth term OT students finishing their rotations. A 30-minute focus group was 
conducted with these students in a classroom with no faculty members present. The entire cohort 
was invited to voluntarily participate in the group, resulting in a group of 38 students. The goal 
of this group was to identify strengths and opportunities that could be addressed prior to the 
clinic beginning the following term. Understanding the unmet needs of these students provided 
early insight into areas of clinic operations that needed to be addressed.  
Several themes emerged during the focus group. The majority of students agreed that 
participating in the clinic had a positive impact on their clinical and documentation skills. 
Students appreciated faculty oversight but expressed a desire for increased feedback on their 
performance. Students reported that they would have liked an introduction to the program earlier 
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in the curriculum and more time in the clinic, as they only participated for one week. One student 
described her experience: “It was awesome working with real clients, but only spending two 
days in the clinic was not enough”. Students also felt that a skill “boot camp” at the beginning of 
the term could have increased their readiness for the clinic. The skills that were mentioned 
included a general orientation to pro bono clinic, conducting initial evaluation and re-
evaluations, and documentation practices. Lastly, students requested a solution for client 
cancellations, which they felt took away from their experience.    
Assessing the needs of students continued into the following term. Each rotation 
consisted of eight student therapists participating for two weeks. The final two weeks, which 
were cancelled due to the Coronavirus (COVID-19), were to be reserved for volunteers and 
students needing additional experience due to faculty concerns with their initial performance. 
Before the beginning of each rotation, a voluntary focus group took place in an empty classroom 
with no faculty members present. The objective of these groups was to receive candid answers 
regarding feelings toward, and expectations of, participating in the clinic, which may have been 
skewed if faculty members were involved. There was also a group conducted with 12 clinic 
volunteers, who were in either their second or third term of the OT curriculum.  
The three focus groups with incoming rotations of student therapists had an average of 
eight participants. An overarching theme in each of these groups was anxiety about working in 
the clinic. For most students, this experience marked their first time interacting with real clients 
acting in the role of an OT. Regarding preparedness, one student stated, “I just don’t feel ready. 
I’m scared that I will mess up”. This sentiment was echoed by other participants, many of whom 
also reported not feeling that they possessed the clinical skills necessary to treat actual clients. 
The most common expectations of clinic participation were to receive mentorship during the 
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experience and to feel more prepared for Level II fieldwork after their rotation. Outside of 
treating clients, the majority of students were most concerned about documentation practices. 
While different components of documentation are taught during the curriculum, students are 
required to complete full evaluation and treatment notes on their pro bono clients, which some 
students did not feel confident in doing. The area of greatest self-efficacy among the groups was 
soft skills, as most students felt that they would be able to communicate effectively with clients.  
As a part of an initiative to increase student involvement in the clinic, positions were 
created for students from earlier terms in the curriculum. Prior to the start of pro bono operations, 
a focus group was conducted with 12 second term students who volunteered for these positions. 
The students in this group also reported feeling anxious about participating in the clinic. One 
stated: “I know it’s a long way off, but I am already nervous about working with clients in pro 
bono.” The majority of students reported that they had volunteered so that they could be 
introduced to the clinic before their fourth term, which they hoped would ease their fears about 
the pro bono rotations. Another common theme was a desire to improve soft skills, with the 
expectation that the experience would afford them opportunities to interact with clients.   
Creating a Mission and Vision 
To create a mission and vision statement for the pro bono clinic, it was important to 
consider the USAHS mission, as the clinic mission should align with that of the University. The 
identified needs of the community and students were also factored into the process, as these 
groups are the primary beneficiaries of clinic participation. The other consideration was the value 
proposed by other community programs. Therefore, a search of area organizations was 
performed to gain an understanding of their goals for helping the underserved in the community. 
Each of these organizations, either directly or indirectly, provided access to services, positively 
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impacting public health and engagement in occupations. Local organizations that were contacted 
during the planning phases of the USAHS clinic include the Wildflower Clinic, St. Johns County 
Veteran Affairs Health Clinic, Flagler Hospital, St. Johns County Council on Aging, and St. 
Johns County Department of Social Services. 
After considering the needs of the underserved and students, the mission of the USAHS 
and other community programs, and the feedback from faculty, the mission and vision for the 
pro bono clinic were drafted. The objective was to capture the benefits to both the community 
and the students, as well as the intersection between the two. According to Palombaro et al. 
(2011), aligning the mission and vision of the program with those of the university is essential 
and helps with developing clinic objectives and a strategic plan. 
Mission: The University of St. Augustine College of Health Science Pro Bono Clinic’s 
mission is to provide professional, high-quality, client-centered physical and occupational 
therapy services to the underserved, uninsured, and underinsured community members in St. 
Augustine and surrounding areas. 
Vision: The University of St. Augustine College of Health Sciences pro bono clinic 
vision is to provide innovative education to future clinical therapists while increasing access to 
engagement in meaningful activities by providing client-based innovative therapeutic 
interventions dedicated to improving the physical, mental, and social health of our community. 
Investigation of Best Practices  
 An objective of this capstone project was to make contact with leaders from 2-3 
universities that offer pro bono OT services. The USAHS pro bono clinic offers both OT and PT 
services, and so the search included schools with an interprofessional focus. Representatives 
from three such programs were contacted. Each agreed to participate in a one-hour interview to 
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discuss best practices for clinic operations and sustainability. These interviews were conducted 
after completion of the needs assessment and development of the clinic mission and vision to 
ensure the foundation was based on the needs of students and the local community. Although 
these universities were instrumental in the development of comprehensive policies and 
procedures, it was essential that the mission and vision of the USAHS clinic aligned with that of 
the university and were free from the influence of other programs.  
 The interviews were conducted over the phone, as face-to-face interviews were not 
feasible due to distance. The format of the interviews was semi-structured, with the lead OTR of 
the USAHS pro bono clinic present to assist with questioning and transcription of critical points. 
The interview questions were designed to address both the barriers to sustainability noted 
through the literature review, as well as the weaknesses and opportunities identified during the 
initial SWOT analysis (see Appendix A). The interviews elicited policies and procedures that 
have been effective in clinic operations, barriers to sustainability, and strategies employed to 
mitigate those barriers.    
 A common theme related to the viability of a clinic included the use of a university lab or 
classroom space to host operations. Many pro bono clinics, including each of these programs, 
relied on external funding sources and donations for startup and maintaining operations, and so 
utilizing campus space was important to keep overhead costs to a minimum. Established 
marketing channels included advertising through the university, community partners, and social 
media. Each of these mediums were used to generate patient referrals. One university 
representative reported that their clinic saw neurological and orthopedic clients and that they 
marketed solely through the university-affiliated clinic. “While we typically have a waitlist for 
neuro patients”, she explained, “we often have challenges getting enough orthopedic patients”.  
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 A theme that was highlighted by all university representatives was the importance of 
including students in the planning and execution of a pro bono clinic. Each program had an 
element of student leadership, with students applying and interviewing for various roles related 
to the business operations of the clinic. One clinic founder reported advocating for students to 
take as much responsibility as possible, stating, “when starting the clinic, I had the students help 
write the policies and procedures. They have been involved since the beginning”. While one 
university reported the clinic was run exclusively by students, the best-organized program 
utilized a small faculty board to provide oversight and mentorship to the student leaders. This 
oversight allowed the faculty to ensure sound decision making that aligned with the mission and 
objectives of the clinic. By shifting clinic responsibilities to students, the faculty reported feeling 
that less burden was placed on them, making continued operations more sustainable.  
 University leaders also agreed that interprofessional experiences were a benefit of clinics 
that offered both OT and PT. Still, none had formal policies in place to foster a relationship 
between the professions. One representative reported holding a grand round meeting before each 
clinic, which he found helped to bridge the professions and encourage interprofessional 
collaboration. Another practice was to include PT and OT students on the leadership board, 
which used a top-down approach to promote interprofessional decision making.   
 An important practice for the programs with shared student and faculty leadership 
structures was to maintain a small student to therapist ratio. One instructor per two students was 
found to be beneficial, with one leader stating it “helps ensure students get the best educational 
experience and patients get the best care possible”. Limiting the number of students that one 
instructor supervises increased his or her ability to provide oversight and mentorship. One of the 
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primary objectives of each clinic was to nurture an optimal learning environment, which was 
better accomplished by maintaining a close student-faculty relationship.  
Student Leadership Development  
 Each of the universities contacted during this capstone included an element of student 
leadership, which is consistent with a review of the literature (George et al., 2017; Palombaro et 
al., 2011). Student management in pro bono clinics has been shown to positively impact skills 
such as leadership, teamwork, marketing, and communication (Wilson & Collins, 2006). The 
student board is typically a formal organizational structure, with conventional roles including 
clinic coordinator, student scheduler, outcomes coordinator, operations coordinator, and 
marketing/community relations officer. Depicted in Figure 1 below is an example of a clinic 
organizational chart, developed by Widener University. This model was used as a reference for 
the creation of a student board by one of the programs interviewed during this capstone project.  
 
Figure 1. Clinic Organizational Chart. Reprinted from “Student experiences in creating and 
launching a student-led physical therapy pro bono clinic: A qualitative investigation”, by  
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J. Black, K. Palombaro, and R. Dole, 2013, Physical Therapy, 93(5), p.639.  
 At the onset of this capstone project, there was no student involvement in the USAHS pro 
bono clinic. Interviews with faculty members revealed that there were concerns about allowing 
students to have control over business operations, leaving the lead faculty members to conduct 
all aspects of running a non-profit community clinic. One instructor reported that “trying to run 
the pro bono clinic in addition to my faculty position is extremely exhausting”. Faculty also 
voiced concerns about placing too much responsibility on students, who are often extremely busy 
with the academic curriculum.  
 While faculty members were hesitant to allow student involvement in the clinic, two 
leadership roles were agreed upon for implementation into the clinic. These positions were 
designed to manage the new volunteer opportunities and were filled by two high performing 
second term students that were approved by faculty leaders. A client liaison position was 
established, who was placed in charge of scheduling and overseeing volunteers for a meet and 
greet station. Personnel assigned to this station were responsible for setting up check-in and 
waiting areas, providing clients with building access, and escorting them to the waiting area. The 
second position created was used to facilitate scheduling and oversight of the rehabilitation tech 
volunteers, who were tasked with setting up the clinic and providing assistance to student 
therapists during treatments.   
 The student leaders agreed to hold their positions for two consecutive terms, with the 
goal of creating a mentorship program whereby the leader of each position would spend their 
second term training their successor. This process would not only add additional layers to the 
leadership experience but would also result in greater consistency of operations each term. The 
student leaders were charged with drafting a document outlining the roles and responsibilities of 
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their respective positions. These roles were modified during the term as a part of the continuous 
quality improvement initiative, and ultimately were added to the SOP manual. As an incentive 
for taking on these roles, each student was credited with professional development hours for their 
participation and received a letter of recommendation from the lead faculty member.  
 Feedback from the students regarding their involvement was positive. They reported 
feeling that they had gained confidence in their leadership, communication, and administrative 
abilities. “I think I am more prepared to lead others in the future after this experience”, one 
student stated. The lead OT faculty member was also satisfied with their involvement, which she 
reported gave her more time to focus on the broader mission of the USAHS pro bono clinic. Both 
the students and the faculty supported expanding the breadth of leadership opportunities.  
SOP Development  
Before the onset of clinic operations, several changes were implemented based on results 
from the needs assessments, interviews with other programs, and feedback regarding previous 
terms of pro bono clinic operations. The EMR system being used by PT was introduced to OT, 
allowing the two professions to use the same documentation system and reducing the 
administrative burden on faculty of reviewing and maintaining physical records. Previous 
students reported that one week was not sufficient time in the clinic, and so participation was 
increased to two weeks to allow students to more fully realize the benefits of the experience. A 
pre-brief was conducted with each rotation of students to familiarize them with the clinic and its 
expectations, as well as to review potential assessments and treatments based on the common 
client conditions seen in the clinic. Two-hour open lab sessions were offered weekly by OT 
faculty. These allowed students more time to discuss client treatment plans and to practice 
assessments and interventions.  
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A rough draft of the SOP was created using input from faculty, incoming students, and 
former pro bono participants. Best practices of other programs were also utilized in the 
development of the SOP, helping to create an initial framework for consistent and efficient 
operations. Policies and procedures were added and revised during the course of the term, with a 
mindset of continuous quality improvement encouraged for all stakeholders. Regular meetings 
were held with both OT and PT faculty to solicit feedback and work through operational 
challenges. Student therapists and volunteers were encouraged to participate in the improvement 
process, allowing them to take ownership in the development of the clinic manual.  
The pro bono clinic was open for six weeks during this capstone project. There were 
several notable policies developed throughout the duration of the clinic. Policies were created 
and refined to ensure consistent clinic set up, referral handling, client scheduling, documentation, 
and professional behaviors. A policy was developed requiring student therapists to call their 
clients with appointment reminders. Feedback from clients indicated that this client-centered 
reminder did help deter them from missing appointments, reducing the impact of client “no-
shows” on the clinic’s efforts.   
One of the primary objectives for the pro bono clinic was to encourage collaboration 
between OT and PT student therapists. To successfully fulfill the pro bono requirements, 
students had to engage in at least one interprofessional interaction, either a co-evaluation or co-
treatment. Further, a policy was enacted to encourage students to pair with a student from the 
other profession when they had openings in their schedules. This policy was found to be very 
helpful in promoting interprofessional experiences and allowed students to educate one another 
on their respective roles as it related to individual clients and their conditions.  
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Another policy was developed to support a proper client transition during the change in 
student rotations. It was discovered during the literature review that clients commonly feel that 
they are passed between student therapists with little care given to the changeover. By 
overlapping rotations for one day, outgoing students were able to introduce their replacement, 
minimizing the disruption in client rapport and progress towards the treatment plan. A grand 
round meeting was held with both rotations and faculty to discuss the client caseload, further 
ensuring continuity of care.  
Assessing Effectiveness  
This capstone was approached with the mindset of inclusion and continuous quality 
improvement. It was essential to engage and include all stakeholders throughout the process to 
ensure a foundation for a sustainable community program. Several methods were used to solicit 
feedback, such as client interviews, meetings with faculty, and focus groups with students. These 
interactions were instrumental in understanding the needs of stakeholders and in designing the 
pro bono mission, objectives, policies, and procedures. Ideas for process development and 
improvement were encouraged from all stakeholders, helping to create sustainable policies that 
increased the efficiency and enhanced the pro bono experience.  
Informal client interviews were conducted during clinic operations, with an emphasis on 
clients who had participated in multiple pro bono terms. Several repeat clients that had been seen 
by both PT and OT provided voluntary feedback to this researcher regarding their experiences. 
The objective of these engagements was to understand the client’s perceptions of the clinic flow, 
including the scheduling, appointment reminder, check-in, treatment, and discharge processes. 
They were also encouraged to share any ideas on how the clinic operations could be improved.  
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Clients were generally pleased with the pro bono experience. The clients enjoyed the 
personal contact from their student therapist regarding scheduling and appointment reminders, 
with one client stating, “it really makes me feel like my therapist cares about me”. Clients 
commended the faculty on the oversight provided to the student therapists throughout the 
process, which they felt helped with both the administrative efficiency and quality of care they 
received. A client that had been seen the previous term by both PT and OT stated, “it seems like 
the communication is getting better between these guys; I have seen them talking, and they both 
seem to know what’s going on with me”. One client reported that “each term the clinic seems to 
run a little smoother. My only negative comments are that the clinic area gets really crowded and 
there is not much privacy”. Common complaints included the waitlist for PT services and the 
hours of availability, with one client stating, “it’s hard for someone who works to come in during 
the middle of the day”.  
Faculty members were mostly positive about the clinic operations. One faculty member 
reported, “this is the smoothest term we’ve ever had in pro bono”. The lead faculty members 
from both OT and PT were very engaged in process improvement, leading to many positive 
changes throughout the term. There were some inconsistencies with the process of handling 
referrals, which was attributed to not having an interprofessional means of deciding which 
profession should see each client. External referrals were routed through the PT faculty 
administrative assistant down through the PT faculty members, so the OT team did not always 
get to screen the referrals. The implementation of EMR for OT initially presented some 
challenges, which was aided by the development of standardized documentation procedures. By 
providing video tutorials and a checklist, students had a reference for note writing, and faculty 
had procedures for signing off on notes.  
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After completing their two-week clinic rotation, each group of student therapists was 
invited to participate in a voluntary focus group. Of these three cohorts, all who had attended the 
group before their rotation agreed to participate. Feedback regarding the experience was 
overwhelmingly positive. Students enjoyed the increase of clinic time to two weeks, which they 
felt gave them enough time to become comfortable, build rapport with their clients, and gain 
valuable clinical experience. The increase in interprofessional opportunities was well-received, 
with one student stating, “I have a much better understanding of not only what PT does, but how 
we can work together to treat a client”. The students appreciated being responsible for the 
scheduling and appointment reminders of their clients, which they felt was an opportunity to 
improve upon their communication skills. The first group of students had negative feedback 
regarding the user-friendliness of the EMR, which prompted further policy development for 
client documentation. Opinions regarding electronic documentation improved over the term, with 
the final group reporting little difficulty with navigating the system.   
Student volunteers in their second semester of the OT curriculum also participated in 
interviews throughout the term. These students, who occupied the newly formed positions of 
meet and greet staff and rehabilitation technicians, provided valuable input that helped to further 
define the role responsibilities. The meet and greet volunteers appreciated the interaction with 
clients, but some felt that they did not get much experience inside the clinic. One student stated, 
“sitting out front and escorting clients back was a good way to work on my soft skills, but it did 
not help alleviate my anxiety about my pro bono rotation”. Many of the rehabilitation 
technicians, who assisted student therapists during client treatments, felt that the experience 
made them much more confident in future clinic participation. These students were allowed to 
float throughout the clinic, assisting both OT and PT student therapists as necessary. “While I 
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wasn’t sure about the lack of structure”, one student stated, “it ended up giving me a chance to 
bounce around and see a lot of different conditions”.   
Limitations 
 Although there were many strengths and valuable information identified in the community 
needs assessment, there were several limitations to conducting a thorough and reliable 
evaluation. According to the CDC (2013), a team of community representatives should be 
assembled, who then orchestrates the data collection related to the objectives of the needs 
assessment. A best practice is to collect data over a period of time using methods such as focus 
groups, surveys, and individual interviews of community members. Due to the nature of this 
capstone project, the assessment was conducted by one student in a short time, using available 
resources and individual interviews with stakeholders from community-based organizations. 
Collecting data using these methods may not be representative of the community, as they are 
based on a small sample size. Additionally, the individuals interviewed from various 
organizations may have biased opinions, so objective data was utilized whenever possible.  
This project was also limited by the short time frame to evaluate clinic operations. The 
clinic was only operational for two hours, two days a week, for six weeks during the project time 
frame. The clinic was initially scheduled to be open for nine weeks but was forced to cease 
operations early due to health concerns related to the global outbreak of COVID-19. The abrupt 
halt to clinic operations shortened the planned time frame for process improvement and limited 
the amount of client feedback collected.  
The project outcomes were based on evaluating one geographical area and using the 
operations of one facility to derive a sustainability model for large scale implementation. This 
area of operation may not be representative of every university. There was no transportation 
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provided for clients, which is a known barrier to keeping appointments (Delahunt et al., 2018). 
The clinic was offered during normal business hours, which may have also limited the 
participation of community members who were unable to take time off from work (Kamimura, 
Panahi, Ahmmad, Pye, & Ashby, 2018).  
Limitations were encountered during the development of a clinic-wide SOP, resulting in 
several policies that differed between OT and PT. The variance in operational procedures was 
due to deep-seated beliefs that were inconsistent between the professions, a limitation that was 
difficult to overcome in a short time. The two professions began offering pro bono services 
during different terms, with each creating informal policies to guide operations. Trying to change 
perceptions on the operations and gain buy-in from all faculty members on certain policies was 
challenging, resulting in some complexities in the policies and procedures manual.  
Delimitations  
Due to the short time period of this capstone, a few decisions were made a priori to 
establish and maintain a narrow focus for the project. Student feedback was collected mainly 
through the use of focus groups rather than individual meetings. While these groups allowed for 
the contribution of more students, the format might have resulted in the hesitancy of some to 
share honest opinions that conflicted with the group consensus. Family members and caregivers 
were excluded from the feedback process, as client perceptions were the focus of this capstone.  
Conclusion 
 While there were challenges experienced during the capstone process, valuable insights 
were gained through the completion of each project objective. Communication with clients, 
students, faculty, other universities, and community organizations were instrumental in 
successfully conducting the planning, implementation, and evaluation phases of this capstone 
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project. The culmination of the information gathered during this project will improve the ability 
of the USAHS to sustain pro bono clinic operations moving forward. This information will also 
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Chapter 5: Summary 
Introduction  
The purpose of this capstone project was to develop a theory-based approach to 
implementing a sustainable OT student pro bono clinic that could be utilized by other 
universities. The PPM was used to provide a theory-based structure for the model, as it is a 
proven approach to health program planning (Porter, 2016). This organizational approach helped 
to divide the components of sustainability into the various stages of program development, 
implementation, and evaluation. The proposed strategy was developed through a literature 
review, collaboration with other schools, observation of the USAHS pro bono clinic, and 
engagement with key stakeholders throughout the process. 
When turning to the literature, the limited information specific to OT is based on starting 
pediatric pro bono clinics (Gaffney, 2019; Zachry et al., 2016). Gaffney (2019) outlined 12 steps 
taken when starting a pediatric OT clinic at Gannon University, but the start-up guidelines were 
written from a logistical perspective, with little mention of program sustainability. One model 
that was of particular help was developed by Palombaro et al. (2011) through planning and 
implementing a student-led PT pro bono clinic at Widener University. This model focused on 
sustainability and was evaluated against the eight strategies for creating sustainable community 
initiatives by Smith et al. (2006). One of the programs interviewed during this capstone project 
reported successfully planning and implementing a student-led clinic offering PT and OT 
services using the model from Widener University to guide the process. The best practices 
learned through the literature review and from collaboration with other programs formed the 
basis for an OT-specific model.  
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Planning for Sustainability 
Proper program planning is essential to developing a sustainable student pro bono clinic. 
Preparation occurs during the PRECEDE phases and finishes with the program implementation. 
Considering the USAHS clinic was operational prior to this capstone project, many of these steps 
had already been executed. Looking retrospectively at the planning process, however, allowed 
for the comparison of the USAHS program against models identified in the literature review and 
the experience of other universities that had started similar programs.  
Central to planning any community program is to understand what the target audience 
needs and what can be done to meet those needs (Li et al., 2009). Therefore, the first step should 
be identifying a target population and conducting a needs assessment. In the case of an OT 
student pro bono clinic, it is essential to consider the unmet needs of both the community and OT 
students. Understanding the needs is arguably the most important component of building a 
sustainable program, as it sets the foundation for an organizational structure, objective 
development, and the anticipation of challenges. Relationships can be established with local 
organizations through the process of conducting a needs assessment, with the formation of 
genuine community partnerships increasing the likelihood of clinic sustainability (Palmobaro et 
al., 2011). There are many organizations that serve vulnerable populations such as the elderly, 
veterans, impoverished, and those with disabilities. These organizations can help to identify 
community needs, and serve as referral networks by connecting their clients with the clinic.  
Considering the unmet needs of students is also a vital first step. The clinic structure and 
objectives can be carefully designed to remedy the identified deficiencies in the student 
experience. With proper planning student pro bono clinics can not only enhance readiness for 
clinical practice, but they can also provide valuable experience with interprofessional 
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communication as well as with administrative and leadership skills (Black et al., 2013; Ries, 
2010; Tsu et al., 2018). 
Deciding on an organizational structure should also occur early in the planning process. 
To be considered a student-led pro bono clinic, there must be an element of student leadership. 
Establishing a student board not only empowers students to help design the program, but also 
reduces the burden of clinic operations on university faculty. Including students throughout the 
process helps to increase buy-in, which is an essential component of sustainability (Black et al., 
2013). Having student roles such as a volunteer coordinator, client scheduler, community 
relations, financial manager, and administrative executive can help reduce the amount of time the 
faculty spends managing the clinic. Additionally, providing students with mentored leadership 
opportunities can help foster managerial skills that will be beneficial in their careers. Each of the 
successful pro bono clinics encountered during this capstone utilized direct student involvement.  
While there should be an element of student leadership, there must be faculty oversight of 
the clinic. One university interviewed reported being entirely student-run, which resulted in poor 
performance of the clinic due to a lack of experience and little faculty support. A faculty board 
can be small, but it is necessary for sustainability. Having a faculty organizational structure 
places ownership on individuals for program planning and implementation. This board also 
delineates those charged with decision-making regarding the program.  
The clinic as USAHS has been operating since its inception as a faculty organized and 
led program. The current structure has resulted in a select few staff members carrying the weight 
of the clinic each semester. Feedback received during this capstone indicates that managing a pro 
bono clinic while performing a full-time instructor role is tiring and would be challenging to 
continue long-term. Reducing the burden on the faculty also increases their availability to mentor 
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student therapists, a key ingredient to realizing the benefits of a student pro bono clinic. 
Therefore, implementing a combination of student leadership with faculty oversight should be 
considered for a sustainable program.  
Along with conducting a needs assessment and determining an organizational structure, a 
mission and vision statement for the clinic should be established to outline the purpose, goals, 
and values of the program. These statements should align with those of the university and are the 
pillars on which the objectives and strategic plan are built (Palombaro et al., 2011). The 
objectives should explicitly identify how the program will meet the needs of both the community 
and OT students.  
Once there is an understanding of unmet community and student needs, the planning 
process can progress. While many of the preparatory steps for the USHAS clinic were performed 
before this capstone project, they are essential in planning a sustainable program. Best practices 
for these steps are recommended based on collaboration with involved faculty at the USAHS 
clinic, founders of other programs, and a literature review. Critical components include 
procuring a clinic location, deciding on how the program will be funded, and obtaining necessary 
approvals (Gaffney, 2019; George et al., 2017; Palombaro et al., 2011; Rogers et al. 2017).  
If available, utilizing an area already owned by the university can reduce the overhead 
costs associated with operating a nonprofit program. Using university space is also generally the 
most convenient location for students and faculty, as well as for managing equipment and 
supplies. If using university space is not feasible, another option is to find community 
organizations with extra space who are willing to host the pro bono clinic. If the goal is to 
provide therapy to the underserved community, as is the case with most student pro bono clinics, 
then access to public transportation must be considered. Lack of transportation is one of the most 
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commonly reported barriers to keeping scheduled appointments, which can be a significant 
hindrance to program sustainability (Delahunt et al., 2018; Kamimura et al., 2018). 
While the clinic at USAHS is backed primarily by the university and fundraisers by 
student organizations, other common financial resources to consider include grants and donations 
from students, alumni, faculty, and the local community. Donations of money, equipment, and 
supplies can help reduce the costs associated with start-up and continued operations. Consider 
reaching out to the community and area for-profit medical and therapy clinics, a strategy 
successfully used by Palombaro et al. (2011) to acquire furniture and equipment. Determining a 
long-term strategy for funding is vital to sustainability, and therefore should be meticulously 
planned before beginning a pro bono clinic.  
Equally important in program planning is acquiring the necessary approvals, specifically 
from the university’s leadership team, as well as the legal and risk management departments. 
Topics that should be addressed include malpractice insurance, clinic security, and appropriate 
marketing mediums. By hosting the USAHS pro bono clinic on campus and incorporating the 
experience into academic coursework, students and supervising therapists employed by the 
school are covered by the university liability policy. This practice was used by other programs 
interviewed during this capstone, as well as by Palombaro et al. (2011), who included a 
statement in syllabi indicating that clinic participation may be required as a part of each course. 
Clinic security should be discussed, ensuring the planned location offers adequate safety and 
security for participants. Collaborating with legal staff on program dissemination can help to 
build a plan that is ethical and in keeping with the values of the university. While word of mouth 
marketing will likely produce referrals, using community partnerships, social media, and the 
university network can help generate a steady source of clients.    
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To complete the final step of the PRECEDE portion of PPM, all of the needs assessments 
conducted and information gathered should be used to confirm the mission and vision of the 
clinic align with the objectives of the program. The newly formed student and faculty boards 
should collaborate to create a comprehensive policies and procedures manual, which is critical to 
ensuring consistent operations and guiding the clinic towards its vision. The manual should 
highlight the clinic’s mission, vision, and objectives (Gaffney, 2019). It should include policies 
and procedures related to HIPAA compliance, processing referrals, scheduling and appointment 
reminders, documentation, discharge, as well as the clinical and professional expectations for 
students and supervising therapists. New policies can be added based on the needs identified key 
stakeholders of the clinic. The manual should remain a living document that is revised and 
updated to reflect quality improvement and process efficiency efforts. 
After the aforementioned steps are completed, program marketing and client scheduling 
can begin. The execution of the program planning efforts signifies the beginning of the 
PROCEED phases. During these stages the emphasis is placed not only on program 
implementation, but also on continuous quality improvement (Green & Kreuter, 1999). Starting 
small, a strategy commonly used in business, is an excellent way to identify the strengths and 
improve upon weaknesses before scaling up the volume of clients (Smith et al., 2006). 
Commencing the program on a lesser scale allows greater flexibility in the ability to adjust 
components of the plan as necessary to improve the flow and experience for clients, students, 
and faculty. The OT clinic at the USAHS recruited eight volunteer student therapists to 
participate in the first semester of operations, allowing for process improvement to occur prior to 
requiring the participation of all students the following semester. If starting small, it is necessary 
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to apply the same tactic to marketing efforts, as over-marketing can result in exceeding client 
capacity and result in a waitlist, which can damage the credibility of the program.   
Evaluation of the processes should be ongoing and begin immediately after implementing 
the program, as a mindset of continuous quality improvement is vital to sustainability. Soliciting 
feedback from stakeholders is a quick and informal method of getting a pulse on various 
components of the clinic experience. Clients, students, and supervising therapists should be 
encouraged to provide constructive criticism if they feel there is something about the experience 
that can be improved. In some cases, minor process changes can improve the client or student 
flow. Flexibility is a hallmark of the PPM, and it should be applied to process improvement 
(Green & Kreuter, 1999).  
While some processes might benefit from changes in real-time, most should be evaluated 
using a more structured approach. Phases 5-8 of the PPM focus on the evaluation of the process, 
impact, and outcomes of the program (Morris & Jenkins, 2018). The use of student focus groups 
proved to be valuable for process evaluation and improvement during this capstone project. Once 
an issue has been identified, DMAIC is a useful problem-solving approach for targeting process 
variation and efficiency: Use of DMAIC has been shown to reduce client cycle time by 20% in 
nonprofit health care clinics (Kovach & Ingle, 2019).  
Student and client surveys are also commonly used to objectify the pro bono experience 
and can be designed to detect problems that could jeopardize sustainability. Data collection 
should be used to gain insight into how well the clinic is meeting its objectives, which generally 
aligns with the impact evaluation phase of the PPM. If the data suggests that the clinic falls short 
on attaining its goals, it may signal the need for new policies or procedures. If the problem is 
related to an existing process, the DMAIC problem-solving approach should be utilized.   
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The information collected from stakeholders should also be used to inform strategic 
planning for the future of the program. If a continuous quality improvement mindset is 
maintained and collaborative problem-solving occurs, then over time the process and impact 
evaluations should yield positive changes in the client and student experience. Selecting an 
appropriate client outcome measure, such as a quality of life assessment, can help determine if 
the program is moving towards achieving its vision. Using the results of the process, impact, and 
outcome evaluations to continuously build upon the strengths of the program will ultimately 
result in a more sustainable OT student pro bono clinic.  
Envisioned Next Steps  
           During this capstone project, several opportunities for future research were identified. 
While community pro bono clinics have been shown to improve student skills and readiness for 
clinical rotations in other disciplines, there is little research on the impact the experience has on 
OT students (Black et al., 2017; Cassidy & Yorke, 2019; Dhans et al., 2015; Palombaro et al., 
2011). While feedback from interviews and focus groups indicate that improvements made in 
clinic operations through this capstone project will help optimize the student experience, a 
scientific study of the impact of the pro bono experience on students is a good topic for future 
exploration. Conducting a student self-assessment before and after clinic participation would 
allow the OT profession to gain a greater understanding of how these clinics effect critical 
student skills such as clinical, communication, and administrative. Conducting a study on student 
perceptions of the pro bono clinics’ impact on readiness after completion of their first Level II 
fieldwork experience might provide additional insights into the effectiveness of participation in 
the program.  
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           Another area of potential exploration is the impact of the clinic on the quality of life of 
clients that attend. Although client impact is not the direct focus of this capstone, the pro bono 
clinic is intended to be a program that provides needed services to the underserved in the 
community. Through creating a referral network and improving client flow, there is an 
opportunity for steady client-centered experiences that have a positive effect on engagement and 
participation in meaningful occupations. Measuring the health outcomes of pro bono clients 
would expand the OT body of knowledge by quantifying the benefits of student-directed therapy 
on client quality of life and occupational engagement.   
Conclusion  
This capstone project was completed to provide a comprehensive, theory-based approach 
to starting a sustainable OT student-directed pro bono clinic. The various stages of program 
planning and implementation were broken down into a logical format using the PPM for 
community program development. Following the steps put forth by this model ensured that the 
foundation of the clinic accurately reflected the needs of students and the community. 
Consideration of the needs assessment data along with the goals of the university and best 
practices identified through collaboration with similar programs allowed for informed planning 
of the clinic objectives, structure, and procedures. Open communication and the inclusion of all 
stakeholders was encouraged throughout the planning and implementation stages, resulting in a 
more efficient clinic and enhanced experience for all involved. Conducting a SWOT analysis and 
developing a strategic plan will ensure a sustainable pro bono clinic at the USAHS that continues 
striving to reach its vision.  
Student-directed pro bono clinics offer an experiential learning opportunity that can 
improve student self-confidence in their clinical skills and readiness for Level II fieldwork 
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(Black et al., 2017; Cassidy & Yorke, 2019; Dhans et al., 2015; Palombaro et al., 2011). These 
programs can be implemented into the OT course curriculum and provide the university with an 
innovative and realistic method of conducting Level I fieldwork hours while under the 
mentorship of faculty. Offering care to the local community also demonstrates the AOTA core 
values of altruism and justice, exposing students to the importance of serving the underserved.   
While there were unique challenges associated with the complexities of the clinic at the 
USAHS, the information resulting from this capstone can serve as a guide for other universities 
when planning and operating similar programs. After researching the use of student clinics in 
other healthcare disciplines and learning from the experiences of other universities, this model 
was tailored to the occupational therapy profession. By planning for sustainability from the 
onset, universities will be better equipped for the long-term realization of the benefits of an OT 
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